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NAME OF COMMITTEE (In Full)
Crawford for Congress

Full Name (Last, First, Middle Initial)
MR. CALVIN CZESCHIN

Date of Receipt

Mailing Address p.0. BOX 1968

M M / D D / Y Y Y Y

08 31

Transaction ID : SA11.9055

Amount of Each Receipt this Period

City State Zip Code
MOUNTAIN HOME AR 72654-1968
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

YELCOT HOLDING GROUP

CHAIRMAN OF THE BOARD

2000.00
5 3
CONTRIBUTION

Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
B DR. DREW DAWSON Date of Receipt
Mailing Address 1710 WHIPPERWILL DR WIw] s [T  [VTVITYTY
08 31 2015
City State Zip Code Transaction ID : SA11.9033
POCAHONTAS AR 72455-1455
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
POCAHONTAS MEDICAL CLINIC PHYSICIAN CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c MR. ARNO C. JUSTMAN Date of Receipt
Mailing Address P.O. BOX 8 MiM|/ pbfip |/ [ YIVYTEYTyY
08 31 2015
City State Zip Code Transaction ID : SA11.9041
NORFORK AR 72658-0008
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
QUARK PROPERTY DEVELOPMENT OWNER CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3500.00
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